Pregnancy and the post-partum period are generally regarded as maturational crises equal in importance to those of adolescence and the menopause.
Stresses undergone during this period include (a) endocrine changes,
activation of unconscious psychological conflicts pertaining to pregnancy and (c) the intrapsychic reorganization ofbecorning a mother. In light of this, it seems likely that clinically significant interactions of psychosocial and endocrine factors will be found in the aetiology of these disorders. The first month post-partum shows the greatest incidence ofovert mental illness (@, 9) , and this has led many to relate this disturb ance to the termination of placental function and the metabolic and/or endocrine changes accompanying this.
Clinical psychiatric thought has been divided. Strecker and Ebaugh (io) felt the designation â€˜¿ â€˜¿ post-partum psychosis' â€˜¿ superfluous, seeing nothing unusual about this clinical population. Hamilton (2) commented that clouding of the sensorium was a frequent finding in the above series, so that the patients were not typical of the disease category in which they were placed.
Jansson (3), in his very completereview, reported numerous studies in which a clouded sensorium or confusion were common symptoms in post-partum patients. Tetlow (@)and Paffen barger (7) found the peak incidence of illness in the first four weeks hard to reconcile with a theory that the stresses of pregnancy fall upon a personality predisposed to psychosis.
Those patients who go to mental hospitals have been well studied. Much less information is available about the incidence of less serious disturbance, though obstetricians seem familiar with the so-called â€oe¿ maternityor third day bluesâ€•. Robin (8) interviewed and gave psycho logical tests to 25 post-partum obstetrical patients, and reported emotional lability, de pression and a suggestion of impaired mental functioning in some of his sample. The scarce ness of such clinical data prompted us to under take a clinical psychiatric survey of obstetrical patients on the third post-partum day.
METHOD
The examination consisted of a thirty-minute clinical interview focused mainly on feelings during pregnancy and the early post-partum period. All patients were interviewed on the third day by the principal author or a third-year medical student, except for four negro women who left hospital on the second day. Patients with unusual findings were seen by both exam iners. The following areas were asked about, since the literature indicated that they might be related to neurotic conflict or endocrine sen sitivity:
(a)Subjective awareness ofincreased tension, anxiety or irritability and/or associated symp torus (palpitation, tremulousness, globus sensa tions or difficulty in breathing). Inquiry was also made about the presence of such pheno mena during pregnancy, but these phenomena were not recorded in our data collection unless the patients indicated that their feeling state had been significantly different from usual. Similar inquiries were made concerning the presence of feelings ofdepression, or sadness, â€oe¿ blueâ€• feelings, ( e)Reactions tomenses were rated onathree point scale of none, mild or severe.
(f) Sleepiness and morningsickness during the first three months were also ascertained.
(g) Specific inquiries were made about lability of mood during the post-partum period if not mentioned spontaneously, and we asked about diminished mental functioning and â€oe¿ fogginessâ€•, after this had been reported spon taneously on a number of occasions early in the sampling. These questions asked specifically: (a) if the patient felt as though she were â€oe¿ foggyâ€• in the sense of being unclear in her thinking; (b) did she notice any change in her ability to think; (c) was there any change in her ability to concentrate ; (d) was there any differ ence in her ability to remember.
Because of the references to confusion and diminished mental functioning, the usual tests of orientation plus the ability to perform serial subtractions and to interpret proverbs were ewaluated on a poor-fair-good basis. The Clyde Mood Scale (@,6) was also completed the same day by the patient. This mood scale has 48 adjectival items, scored by the patient on a 4-point scale. These items are analysed in six groupsâ€"friendly, aggressive, clear thinking, sleepy, unhappy and dizzy (5, 6).
At six weeks, a follow-up questionnaire was sent to elicit the present status of these patients relative to symptoms of anxiety, depression, worry and diminished mental acuity, and any conscious awareness of why these might be present. Another Clyde Mood Scale was en closed for completion. Material from the ob stetrical record relevant to age, parity, obstet rical complications in this and other preg nancies, presence oftoxaemia, etc., were included in the analysis of the data, because other studies (I,4)hadindicated somecorrelation with post Because of the inadequacy of the follow-up material, it will not be reported in the results.
RESULTS
The table gives the numbers by race and gravidity in each group. These groups are deter mined by the subjective complaints of the patients. The diminished mental acuity refers to the subjective complaints of altered mental functioning, while the dysphoria group refers to complaints of anxiety, depression and/or We found the mental status data hard to evaluate, because it seemed to correlate best with the race of the patient, reflecting our diffi culty in communicating with our negro patients, and our uncertainty about their educational status.
The findings in three white patients will be described in some detail, since education and ability to communicate did not interfere with their evaluation as it did with the negro patients.
A female physician, after her fourth pregnancy, complained of â€oe¿ feeling as if in a fogâ€•, could not do serial sevens on repeated trials, and had trouble in concentrating throughout the inter view. She revealed that she had had similar ex periences after each child, lasting approximately six weeks each time ; during which she had diffi culty with all but the simplest mental tasks. A senior medical student with a similar complaint after her first child had difficulty in remember ing our questions and took a long time to corn plete serial sevens. Difficulty in maintaining @ attention and seeming inability to comprehend our questions seemed evident. A third white patient, a primipara, with 14 years of education, showed difficulty in concentrating, distractibility and forgetfulness throughout the testing. Lability of mood, from happiness to tearfulness in a short time, was reported by most of those who had both dysphoria and diminished mental acuity. There were few significant correlations with the other anamnestic material collected.
One was the report of diminished sexual desire during pregnancy, occurring in the group with diminished mental acuity. No interdiction is placed on sexual activity during pregnancy in our clinic, and the women themselves reported no special conscious concern about harm to the baby as a result of such activity.
DiscussIoN
Our findings indicate considerable subjective distress in a group of representative obstetrical patients, only 36 per cent. of the sample describ ing themselves as feeling as usual or better. There were no statistical differences in the data referrable to race or gravidity. The increased sleepiness reported on the Clyde Mood Scale by those with diminished mental acuity may represent some objective support for these corn plaints, but this must await further replication. The paucity of findings on the analysis of vari ance may mean that it is a chance finding. The lack ofany other correlations with the use of this mood scale may reflect the evanescence of these phenomena, or the insensitivity of this instru ment in this population.
The familiar tests for evaluation of intellec tual functioning were able to demonstrate defect fairly well when it was obvious, but were not suitable for use in the negro population. The significance of the complaint of diminished sexual interest and responsiveness is interesting, but is difficult to interpret, and must await fur ther replication.
SUMMARY
A pilot clinical psychiatric survey of 137 ob stetrical patients showed subjective evidence of anxiety and/or depression and cognitive dys function in 87 (64 per cent.) of the sample. The objective measures used did not give strong support to these complaints, though cognitive dysfunction was striking on mental status testing in several instances described. The clinical phenomena described in several patients (inability to sustain attention, distrac tibility, poor recent memory and labile mood) resemble those seen in patients with acute brain syndrome, but much milder in . degree. These phenomena also lend support to those reporting significant cognitive disturbance in patients with post-partum mental illness.
The 
